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UNITED STATES OB ArPRovAL

SECURITIES AND EXCHANGE COMMISSION OMB Nurmper: 3235-0076

Washington, D.C. 20549 Exphres: Abril 10, 2008
Eslimaled uverage burden

” ” ” ” I ” ” ” ” FORM D oz o e 1600
NOTICE OF SALE OF SECURITIES SEC USE ONLY

07083335 PURSUANT TO REGULATION D, Prefix Serlal
SECTION 4(6), AND/OR |

UNIFORM LIMITED OFFERING EXEMPTION l. DI"E RECE'VT

Name of Offering {[ ] check if this is an amendment and name has changed, and indicale changs.)
FronlPoint Enhanced Japan Equity Markel Neulral Fund LP

Filing Under {Check box{es) thal apply): £ Rute 504 [ Rule 505 B Rule 506 LJ Section 4(6) U ueoe
Type ol Filing: BJ New Filing ] Amendmont

ZIDENTIFICATION

1. Enter the information requested about the issuer

Namag of Issuer ([ check if this is an amendmenl and name has changed, and indicate change.)
FrantPoint Enhanced Japan Equity Markel Neutral Fund LP

Address of Execulive Offices {Number and Streey, City, Stale, Zip Code) Telephone Number (Inciuding Area Code)
Two Greenwich Plaza, Greenwich, CT 06830 {203} 622-5200
Address of Principal Business QOperalions {Number and Street, Cily. Slale, Zip Code) Telephone Number {Including Ares Code)

(if different from Execulive OMtlcas)

Brief Description of Business Jnec L) o
Private limited partnership invosting primarily in Japanese equity socuritias. . )

| waw P

A _.-/ /
- THOMSON N
Type of Business Organization ! FINANC!A“. N
[1 corporation & limited parinership, already formed [ other (ptease specify):
{3 business trust [ limited parinership, 1o be formed
Month Yoar
Actual or Eslimaled Date of Incorporation or Organization: 0| s 0|6 & Actual {1 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-tetter U.S. Postal Service abbreviation for State:
CN for Canada; FN lor other foreign jurisdiction) bk

GENERAL INSTRUCT|ONS

Federal:
Who Must Fite: All issuers making an offering of securities in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When fo File: A nolice mus! be filed no later than 15 days alter the first sale of securilies in the offering. A nolice is deemed filed wilth the U.S. Securilies
and Exchange Commission {SEC) ¢n the earier of the date il is received by the SEC at the address given below or. if received at that address after the dato
on which il is due, on the date il was mailed by Uniled States registered or certified mail to that address.

Where lo Fife: U.S. Securilies and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Copies Required: Five (5) gopies of this nelice must be filed wilh the SEC, one of which must be manually signed. Any copies not manually signed must ba
phetocopies of manually signed copy or bear typed or printed signalures.

iInformation Requirad: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changas
lhereto, the information requested in Part C. and any material changes from the information previously supplied in Parls A and B. Part E and the Appendix
need not be filed wilth the SEC.

Flling Fee: There is no federal filing fee.

State:

This notice shall be used to indicale reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securilies m those states thal have adopted
ULOE and that have adopled this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each siate where sales are
to be, or have been made. ! a slale requires the payment of a fee as a precondition i the elaim for the exemplion, a fee in the proper amount shall
accompany this form. This noiice shall be fled in the appropriate stalos in accordance with state law. The Appendix in the notice constitules a part of this
notice and must be complelted.

ATTENTION
Failure to file nollce in the appropriate states will not result in a loss of the federal axemption. Converssly, failure 1o file the appropriate federal
notice will not result in a loss of an avallable slate exemption unless such exemplion Is predicated on the filing of a federal netice.

SEC 1972 Persons who respond 1o the collection of information contained in this form are@ nol reguired to
{05-05) respond unless the form displays a currently valid OMB contro! number.
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Enter 1he informalion regquesied far the following:
. Each promoler of the issuer. if the issuer has been organized wilhin the pas! five years;

. Each beneficial owner having the power fo vote or dispuse, o direc! the vole g disposition ol. 10% or more of a class of equily securilies of the issuer;
g Each execulive officer and director of corporate ssuers ard of corporale general and managing partness of parinership issuers; and

' Each general and managing pariner of partnership jssuers.

Check Bex{es) that Apply: O Promoter [] Beneficial Qwner {1 Executive Officer ['_"_I- Director E General andlor
' _ Managing Partner

Full Name (Last name first, if individual)

FrontPoint JEMN GP, LLC

Business or Residence Address (Number and Sireot, City, Stale, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830

— ek W —
Chack Box{es) thal Apply: & Promoter [0 Beneficial Owner [ Executive Officer [ Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

FrontPoint Parners LLC

Busincss or Residence Address {Number and Street, City, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830

Check Box{es) thal Apply: ﬁ Promoter -[:]- Beneficial Owner @ Executive Officer [] Directer D- General and/or
Managing Pariner

Full Name (Last name first, if individual)

Hagarty, John

Business of Residence Address (Number and Sireet, City, Siate, Zip Code)
Two Greenwich Plaza, Greenwich. CT 06830

Check Box{es) that Apply: ] Promoter [ Beneficial Owner E Executive Officer (] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Boyle, Geraldine

Business or Residence Address (Number and Street, Cily, State, Zip Code)
Two Greenwich Ptaza, Greenwich, CT D6830

Check Box(es) that Apply: ﬁ Promoter [ Beneficial Qwner X Exacutive Officer ﬁ Director E Ganeral and/or
Managing Pariner

Full Name (Lasl name first, if individual)

McKinney, T.A,

Business or Residence Address {(Number and Streel, Cily, State, Zip Code)
Two Greenwich Plaza, Greenwich. CT 06830

Cheack Box{es) thal Apply: EI Promoter [ Beneficial Owner X Executive QOfficer [] Director ﬁ General andfor
Managing Fartner

Full Name (Lasi name First, if individual)

Armold, Jill

Business or Residence Address (Number and Streel, City, State. Zip Coda)
Two Greenwich Plaza, Greenwich, CT 06830

Check Box(es) Lhat Apply: ﬁ Promoter [[] Beneficial Owner ﬁ Executive Officer [ Director E General and/or
Managing Pariner

Full Name {Last name first, if individual)
Marmoll, Eric

Business or Residence Addrass (Number and Strael, City, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830

Check Bex{es) that Apply: [ Promoter [ Beneficial Owner ® Execulive Officer ] Director [ General and/or
Managing Partner

Fult Name {Last name first, if individual)

Croaney, Rober

Business or Residence Address (Number and Streel, City, Slate, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830

{Use blank sheel, or copy and use additional copies of this sheet, as necessary.)
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Check Box({es) Ihat Apply: L} Prometer E Beneficial Owner

B Executive Officer

[] Directer

(] Genera! andfor
Managing Partner

Fult Name {Las\ name firs\, il individual)
Munno, Dawn

Business or Residence Address (Number and Stree, City, Slale, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: O Promoter _ [] Beneficial Owner

[ Execulive Officer

{1 Director

ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)
Mendelschn, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Greenwich Plaza, Graenwich, CT 06830

Check Box{es) that Apply: 7] Promoter ﬁ Beneficial Ownor

E Executive Officer

] Director

ﬁ General andfer
Managing Pariner

Full Name {Last name first, if individual)
Henry, Michag|

Business or Residence Address (Number and Streel, Cily, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: [3 Promoter E Beneficial Owner

[ Executive Officer

[ Girector

[J General andlor
Managing Pariner

Full Name (Last name first, if individual)
Garretl, James

Business or Residence Address (Number and Street, Cily, Stats, Zip Code)
Twe Greenwich Plaza, Greenwlch, CT 06830

Check Box{es) that Apply: O Premoter [] Beneficial Owner

ﬁ Executive Officer

[ Director

E General andfor
Managing Partner

Full Name (Las! name firsl, if individual)
Shen, Teresa

Business or Residence Address {Number and Street, City, Slale, Zip Code)
Two Greenwich Plaza, Graanwich, CT 06830

Check Box(es) that Apply: O Promoter ] Beneficial Qwner

Execulive Officer

[ Director

-I:] General and/or
Managing Parinar

Full Name (Lasl name first. if individual)
Feldschuh, Jonathan

Business or Residence Address (Number and Street, Cily, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830

Check Box{es} that Apply: ] Promoter [ﬂ Beneficial Owner

g Executive Officar

[ Director

[] Generat and/for
Managing Pariner

Full Name (Last name first, if individual}
Feldschuh, Michael

Business or Residence Addrass (Number and Streel, City, Siate. Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830

Check Box{es) thal Apply: 7 Promoter & Beneficial Owner

[] Executive Cfficer

[ Direclor

ﬁ General andfor
Managing Pariner

Full Name {Las| name first, if individual)
FrontPoint Enhanced Japan Equity Market Neutral Fund Onshore LP

Business or Residence Address (Number and Streel, City, State, Zip Code)
Two Greenwich Plaza, Greenwich, CT 06830
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Yas No

1, Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering?.......inn. 0 &
Answer also in Appendix, Column 2. if filing undar ULOE.

2. What is the minimum investmenl that will be accepted from any individual? ... $1 .ooglgog'

*subject to the sole discretion of the General Partner lo accepl lesser or require grealer amounis Yeas No

3. Does the offering permit joinl ownership of 8 SINGIE UNIZ. ... e e 154 O

4. Enter the information requested for each porson who has been or will be paid or given, direclly or indiroctty, any commission
or similar remuneration for sclicitation of purchasers in connection with sales of securities in lhe offering. If a persen to be
listed is an associated person or agenl ef a broker or dealer registered with the SEC andfor with a stato or slales, lisl the
name of the broker or dealer. If mora than five {5) persons 10 be lisled are assccialed persons of such a broker or dealer, you
may set forth the information for thal broker or dealer enly.

Full Name {Las! name firs\, if individual)
Morgan Stanley & Co. Incorporated

Business or Residence Address (Number and Street, City, Stale, Zip Code)
1585 Broadway, New York, NY 10036

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Inlends to Solicit Purchasers

{Check “All States” or Check INAIVIAUA] SEBLESY .. .....c.o..iiiiiiert et ctresens s seee oo eeaae s s ar s et e s BJ Al Stales

JAL] JAK] 1AZ] JAR] ICA| |CO) €M |DE] IDC] [FLI 1GA] 1R o]
1L JiN] 11A] IKS] 1KY] [LA] ME] JMD] IMA] M) JMN] JMS] [MO]
MT] INE] INV] JH] INJ] INM) INY] INC] IND] OH} JOK] 1OR] iPA]

IRI] 15C] 1501 [TN] (TX] 1UT] v IVA] WA [wv] Wi W) IPR]

Full Name (Last name first, if individual)

Businass or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Breker or Dealer

States in Which Person Listed Has Solicited or Inlends to Solicit Purchasers

{Check "All States” or check individual SELESY .. c.iivi it e e e [J All States

1AL] |AK] 1AZ] [AR] ICA] I€0] |€T] |DE] {0 IFL jGAl [Hi {18
118 IIN] HA] |KS] JKY] ILA] ME] IMD] IMA] M iMN] IM3] IMOj
IMT] JNE] INV] JNH] 1NJ] INM] INY] INC] IND] JOH] JOK] JOR] IPA]
1RI] I3C] 130] [TN] JTX} JUT] IVT] IVA] WA [Wv] Wi W) IPR]

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Nama of Associated Broker or Dealer

States in Which Person Lisled Has Sclicited or Inlends to Solicil Purchasers

{Check “All States” or check individual Slates) .......... J U OO PSRN O Al States

1AL JAK] 1AZ] I1AR] ICA] [CO] 1CT] |DE] IDC] {FL] IGA] [HI] 11D]
1Ll 1IN] JIA] IKS] 1KY} fLA] [ME] IMD] [MA] IMI] IMN] IMS] MO
IMT] INE] INV] INH| INJ] INM] INY] INC] IND] 10H] 0K] 1OR} [PA)
IR sl 150§ [TN] iTX] JUT] IVT] IVA] WA] WVl Wil Y] IPR]
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Enter the aggregate offering price of securities included in Lhis offering and the total amount
already sold. Enter 0" if answer is “none™ or “zero.” If the ransactien is an exchange
offering, check this bex [ and indicate in the columns betow the amounts of the securities
cfiered for exchange and already exchanged.

{NY) 08353053 FORM. DL EMNvinina), Foan B.RJEMN. 1 1.07.doc

Aggregate Amount
Type of Secunly Offering Price Alrgady Sold
DD evevvveeseeessereeeeseseaeeseeaeesseseeeeseseessebes e s en v bbbt ammsbn s renmtens e ss s s nrineenresnires D
EQUILY et ieeie et e st b s et et s bbb va s e s e Re e e eaT e e m e ne s R e 5
[0 Commen
Converlible Securities (including warrants) $ $
PErANEISNID INLETEELE o oo evseversesissemresesssnstessesssnessessesssnsssossssssmssecassesnsnsecteneens 923000000 $23,500,000
Other (Specify voo$ 3
Total i ket eieeEeeeteetteeiesebesiasessebeeeSetbinh N LeaEe et ee s s e e e bbb $23.500.000 $23,500.000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the numbar of accredited and non-accrediled investors whe have purchased
secwrities in this offering and the aggregate dollar amcunts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securilies
and the aggregate dotlar amouny of their purchases on the total lings. Enter *0" if answer is
none” or zero, Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEAILE IMVESLONS ....v.v1ceoee e veameeeeserer s ems e eeeeseeeeeareseeeee et erassennssnsssrsesntarsaranie ) $23.500,000
NON-ACErEHItEO INVESIOIS .oiee i iieeieii s recietie e e et er s st mde s e da b mrn R TR g T s s s e st r b ern $
Tolal {for filings under Rulg 504 0nly).........ccco..oooerseeressrsisereaonsionns $
Answaer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an olering under Rule 504 or 505, enter the information requested for all
securilies sold by the issuer, lo date, in offerings of the types indicated, in the twelve (12)
months priof lo the first sale of securities in this oHering. Classity securities by type listed in
Pan C - Question 1.
Type of Doltar Amount
Type of olering Security Sold
RIE B s em et e b et e et bbb AR e R e AR AR bR SR ek SRR e R e R bR et re §
REGUIBHON A ... eieectesceaeeemeee e eme et sernessras et bbb bbb e st e 3
RUIB SO .. ...ttt st s e e s s oot s s b e s s s b s s ra e b e snn smg s snn e e tar s arie $
L | [P O VUV R OO $
a. Furnish a slalement of all expenses in conneclion with the Issuance and distribulion of
the securities in this offering. Exclude amounts relating solely 1o organizalion expenses of
the issuer, The information may be given as subject to future coniingencies, If the amount
of an expendilure is not known, furnish-an eslimate and check the box lo the left of the
astimale. '
THANSIEE AGENLS FRES 1..vivuiiieier s sttt e e bret e d bbb 1L L8 b a1 5
PrNUNG BNd ENGrAVING COSLS. ... .o.iv.ivsiriveeorsmssesressesieeeesessesaesses et iee e raeeassecssses s mesee s sesaesscs s bes e eeeniamieeebecctobses 5
LEGAI FOES...oeuetireietcrersessecaetsaess et eseese s b6 84742 R o8 285 o2 h e C e b e st $154,700
ACCOUNTING FBES .1 ce ettt eeiieeeieietteecetace e e aess et st st b s e s 2oam o e e meane st s b ebbm e e se e L s b o b e s b e b s E s R es e s e b v g smanssasanan $
Engineering Fees .........c.omviveivieninciiinnennns U 3
Sales Commissions (specify finders™fees separately)... ..o 3
Qther Expenses {identify) $
TOUAN .. oo ee oot e s es et s st e bt et e s mes 12 e R SRR An £t e eA e es s enmsanasanea s e i be st esebesetetaant e s s e ae b e re et bebesases et ses et anes nnatas $154,700




E; NUMBER OF: INVESTORS, EXPENSES AND-USE OF PROCEEQS:

b. Enter the dierence between the aggregale offering price given in response to Part C
- Queslion 1 and lotal expenses in response to Parl C ~ Question 4,a. This diffarence is
the “adjusted gross proceeds Lo the ISBUBE.” . e e e $23,345,300

5. Indicate below the amount of the adjusled gross proceeds to the issuer used or proposed
to be used for each of the purposes shown, If the amount for any purpese is net known,
furnish an estimate and check the box to the left of the estimale. The total of the payments
listed must equal the adjusted gross proceeds to the issuer set forth In response to Parl C
- Question 4.b above.

Payments o

Officers, Directors Payments To
& affiliales Others
SAANES BNA TEES coiv.oeovsoeeoeoeee oo eeeesee et ree s srenssense s s resennrsennsenrenn e ] 8 o ¢
PUFChESE OF FEBI €511 conve e eeroeeereeversreresosteseeesresseesenenosesresreaseamsssssersnnssssssnseneees L1 B o ¢
Purchase, rental or leasing and installation of machinery and equipment.................o.os 0o s O #
Construction or leasing of plant buildings and facililies. ... ccveeevconerernsmernennne. [ 3 o s
Acquisition of other businesses (induding the value of securities involved in this
offering that may be used in exchange for the assets or securitios of another issuer
PUFSUANT 10 8 MMEMGEF) ce..vvvovesmvsssssrssrsssesiesssssssessessssssssssmssssssssssssssensrmrssemsncscnsienrss L] 9 O §
Repayment of indebletdness ...t e a O
WOrKiNg CARIMBI ....ovvvieieiee e S e et 0 % o $
Private limited parinership investing primarily in Japanose equily
Other (spocifyy.  securilies. : _ O s $23.345,300
O s 0o s
COMWIMN TOAIS 1vvovrsrvseresesesseseesmesesescoseassererevesrsenaressmsinessssssssreseesssnssenstsrmsensensnenese L1 8 g $23.345,300
Total Payments Listed (GOtmn 10ta1S 8dded).... .. vcoremmiereirsiieicsssssissssssnssssiersns B $23.345,300

D:iEEDERALSIGNATY o

e

Tha issuer has duly caused Lhis notice to be signed by the undersigned duly autherized person. If Lhis netice is filed under Rule 505, the following signature
conslitutes an undertaking by the issuer to furnish lo the U.S. Sacurilies and Exchange Commission, upon wrillen raquest of its staff, the information
furnished by the issuer 1o any non-accrediled investor pursuant fo paragraph (b){2) of Rule 502.

Issuer (Print or Type) Signatur Date
FrontPeint Enhanced Japan Equily Markel
Neutral Fund LP _ November 45, 2007
Name of Signer (Print or Typa) Title of‘S‘nLner m or Type)
T.A. McKinney Senior Vice Rresidgnt of FroniPoint JEMN GP. LLC. general pariner of the Issuer
~3
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.) l

Vd
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